
  

 
Bulletin 

   
   

Michigan Department of Community Health 

 Distribution: All Provider 04-17 
 
 Issued: December 2004 
 
 Subject: Updates to the Medicaid Provider Manual 
 
 Effective: January 1, 2005 
 
 Programs Affected: Medicaid, Children's Special Health Care Services, Adult Benefits Waiver, MOMS 
 
 
The Michigan Department of Community Health (MDCH) has completed the January 2005 update of the Michigan 
Medicaid Provider Manual.  A copy of the updated manual will be distributed to all enrolled providers or provider 
groups via compact disc (CD) in January.  A copy will also be available on the MDCH website by January 1st.   
 
The January 2005 version of the manual does not highlight changes made since the January 2004 version.  
However, consistent with previous quarterly manual updates, tables attached to this bulletin describe the changes 
made, the location of the changes within the manual and, when appropriate, the reason for the change.  (Some 
minor corrections [e.g., misspelled words], added references [e.g., directing reader to the website], and 
reorganizing of existing information, may not appear in the listed changes.)   Subsequent changes made for the 
April, July, and October 2005 versions of the manual will be highlighted within the text of the on-line manual. 
 
Manual Maintenance 

This bulletin may be discarded when you begin using the January 2005 version of the Medicaid Provider Manual. 
 
Questions 

If you have questions about the manual, or problems locating information, you may contact Provider Inquiry at 
1-800-292-2550 or providersupport@michigan.gov .  If you submit an e-mail, be sure to include your name, 
affiliation, and a phone number so you may be contacted if necessary. 

Approved 
 
 
 
 
 
Paul Reinhart, Director 
Medical Services Administration 

mailto:providersupport@michigan.gov
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2) �����µ�������[�������D�^�����>�]�����v���]�v�P���W�}�������o���~https://www.mi-emsis.org/licensure) login credentials are the 
same credentials used to log into Elite for all associated agencies.  
 
 
 

 
 
Adding Staff to an Agency 
Once signed in, an announcement screen will appear with tabs on the ribbon next to the word ELITE. In 
order for an agency to add personnel, they must be added to Elite from the EMS eLicensing Portal first. 
This is done to ensure consistency and accuracy by limiting the number of accounts an individual is 
assigned.  

  

Note: If you are adding non-licensed personnel to your agency, such as an 
administrative assistants or billers, the user must first create an account in the 
EMS eLicensing Portal. 

 

Tabs on the ribbon 



Michigan Department of Community Health 

Medicaid Pr ovider  Manu al 
January 2005 Updates 

TECHNICAL CHANGES* 

CHAPTER SECTION CHANGE COMMENT 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

5.13 Transplants The following bullet was added: 

�x Organ acquisition costs are reimbursed at 100% of charges when billed using either 
Revenue Code 811 or 812.  This applies to heart, kidney, liver, lung, simultaneous 
pancreas/kidney, or pancreas transplants.  This does not apply to  bone marrow 
transplants.  All bone marrow transplant charges are reimbursed at the hospital’s 
cost to charge ratio. 

Updated to reflect current 
reimbursement policy. 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

6.36 Therapies The following codes were added to the list of  dual-use CPT codes: 

92610, 97018, 97022, 97032, 97035, 97504, 97525, 97542 

The seventh bullet was deleted from the Speech-Language Therapy portion of the table.  

Update. 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

7.1 Revenue and 
CPT/HCPCS Codes 

The following revenue codes were added to the list of revenue codes requiring 
CPT/HCPCS code on the claim line: 

0343 – Diagnostic Radiopharmaceuticals 

0344 – Therapeutic Radiopharmaceuticals 

Update. 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

7.2 Minor Surgery/ 
Procedure Codes 

This subsection was deleted from the chapter.  The informat ion is now available on the 
MDCH website at www.michigan.gov/mdch >> Providers >>Information for Medicaid 
Providers >>Provider Specific Information >>Outpatient Hospital 

Subsequent subsections were renumbered. 

Information moved to the MDCH 
website for ease of updating. 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

7.3 Interventional 
Radiology Services 

This subsection was deleted from the chapter.  The informat ion is now available on the 
MDCH website at www.michigan.gov/mdch >> Providers >>Information for Medicaid 
Providers >>Provider Specific Information >>Outpatient Hospital 

Subsequent subsections were renumbered. 

Information moved to the MDCH 
website for ease of updating. 

*Technical Updates/Clarifications are always highlighted in yellow in t he online manual.  
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Michigan Department of Community Health 

Medicaid Pr ovider  Manu al 
January 2005 Updates 

TECHNICAL CHANGES* 

CHAPTER SECTION CHANGE COMMENT 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

8.1.E. Billed Facility 
Days 

The Day of Discharge portion of the table was changed to r ead: 

Medicaid does not reimburse the day of discharge unless the discharge is due to the 
resident’s death.  When billing, the facili ty must indicate 20 (expired) as the Patient 
Status Code.  A discharge due to death is counted in the f acility census. 

One-Day Stay was added to the table with the following te xt: 

A nursing facility is reimbursed for a one-day stay if a Medicaid beneficiary is admitted to 
the facility and, the same day, is discharged from the facility due to death, return home, 
or transfer to  another institutio n that is no t a Medicaid-enrolled provider.  The one-day 
stay does not apply to a beneficiary admitted to  a nursing facility if, later th at day, the 
beneficiary is discharged and transferred to another nursing facility or an inpatient 
hospital and, at midnight, the second facility or hospital claims the beneficiary in its daily 
census. 

Changed for clarification. 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

8.10 Ancillary Physical 
and Occupational 
Therapy, Speech 
Pathology 

(Renumbered) 

Procedure code 97504 was added to the list of codes in the Occupational Therapy 
portion of the table. 

Correction. 

Billing & 
Reimbursement for 
Institutio nal 
Providers 

8.13 Other Service 
Revenue Codes 

The following was added to the end of the first bullet: 

Services for nursing facility beneficiaries requiring outpatient physical therapy, outpatient 
speech pathology, and outpatient occupational therapy must be provided and billed 
under Medicare Part B where applicable, even if no payments are made under Medicare 
Part A for the nursing facility stay. 

Inadvertently o mitted when bulletin 
Nursing Facilities 04-04 was 
incorporated into the manual. 

Adult Benefits 
Waiver 

Section 2 – Coverage 
and Limitations 

The Substance Abuse portion of the coverage chart was changed to reflect these 
services are provided by the Substance Abuse Coordinating Agencies (CAs). 

Correction. 

*Technical Updates/Clarifications are always highlighted in yellow in t he online manual.  
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